
Closeout Investigation Form
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n Municipality: ______________________  County ___________________________

NJPDES # : NJG __________________ PI ID #: ___________________________

Team Member / Title: _________________________________________________

Outfall #: __________________ Location: _____________________________________

Receiving Waterbody: ______________________________________________________

Basis for Submittal:

( )  A non-stormwater discharge was found, but no source was located within six months.

( )  An intermittent non-stormwater discharge was observed, and three unsuccessful
investigations were conducted to investigate the discharge while it was flowing. 

Describe each phase of your investigation, including dates.  Attach additional pages as
necessary: _______________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Inspector’s Name: _________________________________________________________

Title: ___________________________________________________________________

Signature: _______________________________________________________________

Date: ___________________________________________________________________



Complete and attach this form to the appropriate Illicit Connection Inspection Report Form
and submit with the annual certification.


